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Roxanne Barber <roxanne.edits@gmail.com> on 01/15/2016 02:51:58 PM

To: 2022190174@fec.gov,
e

Subject:  Form 5, 4th Qtr. 2015, ID# C90015603

Hello. Attached you will find the Form 5 final quarter 2015 report for FED ID#90015603. [ am
submitting this report on behalf of my husband, Paul Gibson, whose name the form is filed
under.

T

N (’ \L
Please contact me or Paul Gibson at this email address, at: __j,orat the address on the
Form 5.

Thank you,

l‘
y
L

Roxanne BarberC90015603 - Form 5 - 2015 4th Qtr..pdf
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees)
1. (a) Name of Individual, Organization or Corporation

(it rbsen

(b) Address (number and street) "] check it ditferent than previously reported

V/OW d/&/ QZ&%/J/\

(c) City, State and ZIP Code

M Fe/ 77/?/) X‘75&é . 3. FEC Identification Number

2. Occupation and Name of EmployeT (for Individual Fiters Only) . hC qf é 0 / : 5{ é.-, 0‘ 35
3 ril K A 2_&__ byl —

Se /£ 2y /gz e/
4, TYPE OF REPORT (chack appropriate boxas):
(a) L] April 15 Quarterly Report
1 July 15 Quartedy Report (] 24-Hour Report

[Joctober 15 Quarterly Report (7} a8-Hour Report

KJanuary 31 Year-End Report

TR o FOVWE . FTTPETEY
:
A
L

L] Pormibarcad:

- b) s this Report an amendment? D_(No [] Yes, it amends the report filed on

L
“

NS
5. COVERING PERIOD: FROM 3‘;{@45
- s 7

gv'ﬂ“w*n* 3

THROUGH &

G

6. TOTAL CONTRIBUTIONS........ccrvmrrrrsmmemsrmresssneiimimssmnsnnsiseesmessrenessressseses QZ 4%0
. Sz mmnx/‘%dmm 1% nf LNt

:1‘

\)

7 TOTAL INDEPENDENT EXPENDITURES 1.ooooverereoeeeecoeeeesveseessesesssesesseeesseesssessssseneessone 7 7=
T e G LN VBT 458 -as-"?u:.%é .z’u:n_)?
— ———— ——— T — — SER—

Under penalty of perjury | certify that the Independant expendltures reported herein were not mads in cooperation, consullation, or concert with, or at the request or
suggestion of, any candidate or authorlzed committes or agent of elther, or any political party committee or ils agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

/] éféﬁan

NOTE: Submisslon of faise, erroneous or incomplete information may subject the pe_rsuh signing this report to the penaltles of 52 U,S.C, § 30109,

For further information, contact; Federal Elaction Commission, 889 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-8530, Local 202-684-1100

FEC Schedule § (REV. 09/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER {In Full)

foued G7bs0n

A. Full Name (Last, First, Middle In

N~/ +m zed

ey it nd bursger

e Ad/dres‘%?@ orle ss\

sticker

donafions

Clty

State

Zip Code

Date of Receipt

EsforfncmsZ

(ST

2915

Bty e vz o0

Amount of Each Receipt this Period

FEC ID number of contributing { b A A v : ?
federal political committee. C e fem Rl P PR .-.g..7.Q!; ':Z&: Q
Name of Employer Occupation

w

Full Name (Last, Flrst M die pitial) R
///L// L’a/‘ sh donatsms

Date of Receipt

YRV

73

W Ig“DET' !k

Tal 9100 1 fess)

State

Zip Code

feTrw=fn b bt

FEC ID number of contributing
federal political committee.

—
.‘&‘uj

Amount of Each Receipt this Period

T é
)
u,_ahnﬁ-mln.x-_.muué;xg&m&_ ERETRE

Name of Employer Occupation
C. Full Name (Last, First, Middle Initiaf)
Date of Receip!
Mailing Address WENE 1 UYL (]
City State Zip Code 3
. Amount of Each Receipt this Period
FEC ID number of contributing C TR - " i TR
federal political committee. Sconuomoind £ T . S S YU - S SN . S W
Name of Employer Occupation
D. Full Name (Last, First, Middle Initial)
Date of Recsipt
Mailing Address i : TE“E"-‘.*""EI""F ’ rv*“ﬁr ﬂ
City State Zip Code Fombual - sl "J
Amount of Each Recelpt this Period
FEC 1D number of contributing {!C RN ? A R i A
federal political committee. it N GNP WO Y Fre S ST S SO S W WS S
Name of Employer Occupation

SUBTOTAL ot Raceipts This Page (optional)

J‘\—mﬁﬁmd‘.uu

TOTAL This Period (last page carry total to Line 6)

ar '—“Lwr\uié st e 2oz s

7 e g :
A éy/
et o 5

FEC Schedule & (Rev. 09/2013)
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SCHEDULE 5-E AT
ITEMIZED INDEPENDENT EXPENDITURES o _ FOR LINE 7 OF FORM 5
NAME OF FILER {In Full)

W&'ASM

Full Name (Last, First, Middle Inltial} of Payee

Date of Public Distribution/Dissemination

The frinters - iRV RN
Mailing Address . L Y o 14 _.h“
w13 Cerrillos Pd ot

City ~State Zip Code - T R T T T )
W /b& y/744) ¥ 750 / %%Mﬁrrﬁp;&ﬁé@é‘ é ¢

Purpose of Expendlture Category/ d 0 é Office Sought: House State: n!l_’]
7 — Type aCh
5/) / / ‘iis "pr, n ﬁ M - Senate District:

Name of Federal Candidate Suppoﬁed or Opposed by{/xpenditure: ' ) President

6{‘ M C SM ‘_6/‘5 ’ Check One: E{Support [] Oppose

%

Calendar Year-To-Date Per Election RPIERIY A TR TP ré? e Disbursement For: 24 Primary l' ]Gsneral
for Office Sought YRt cmols\éé l:] Other (specity)
Full Na;z; (Last, First, Middle Initial) of Payee : Date of Public Distribution/Dissemination
Jth'ce Dcf,po7 | T3 BE0TS
& ]
Mailing Address fé«:?g 04:;2 L:nﬂ:-gémé‘as

/53 freed de feralias pmoun
City State Zip Code T A T DA A s ,r—-g
SW P e 7 /7) 5 750 / nm*m@m.-_m, P J%A,A

Purpose of Expenditure Catagory/

,ﬁﬁQ ce. Supplles e 1.0 /)

Name of Federal Candidate ﬂu orted or Opposed by Expenditure:

%/’M\ / - \ ﬁ/’- § Check One: % Support D Oppose

Calendar YearTo-Dats Per Election 3 u.,még Disbursement ForMPrlmary L_] General
for Office Sought  §__ s 1 ng,&w_gﬁx&z Z; A I':] Other (specity) ),

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination -

E‘/@ L/ZD /zé-& % /?/ﬂbfﬂ/ﬁ/@w Ac’//‘ g»nﬂzﬂa &“B“H‘E“’a, ;452"7%

Maling Kddress it & nb RSt

/ 7/ ‘/ /l L/ﬁ?l /QQ/ ' Amount
Clty Stlate Zip Code il 3 0 C

Samtn /té,- nm _ B750/ sttt 205 GG

urpose of Expendlture Category/ § . ““7’”‘ Office Sought: House Statem
AZZ a1 gen. me &%‘nl e 1007 Esm istrict

Nameg pf Federal Candidate Supporfdd or Opposed by Expengilure: 2\l President
6/774 é 6/‘ 5 Check One: g Support [_J Oppose

Calendar Year-To-Date Per Election g"”’ Disbursement For: KLanary | ] General
(BN 1

for Office Sought 5 .5 0 %_MQ D Other (specify) >

Office Sought: House State:M

Senate .
R District:
President

(3) SUBTOTAL of ttemized Independent EXPONTIRUIES ...........wcreesemsesiessnsismsenesressesssesseenessesessens 'S
!. - _45 1
(b) SUBTOTAL of Unitemized Independent EXpenditures ..........cccceveverimesevnmesessssensssssiscsonee > TR
— ) 5. _ﬂ [}
(c) TOTAL Independent EXDENTItUIES .cucrririreraierceneretinisencsrernerarssassmss ssescressnsnassnesrsesmesssssesssssanas > é’ T T
(carry total from last page forward to Line 7) SN YRS I ) L NP SO - R 12 et S

" FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF z z
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

il Grbsome

Full.Name (Last, First, Middle Initlal) of Payee

'7716/ /O/‘/hf/’f%‘

Mailing Address

Date of Public Distribution/Dissemination

WOy 1 D “TI(_I YOR YyTutYy Y :_
10 0.3 139 /¢
Amount

2753 ﬁéf/‘///os oA, |
Spnta Fe nm  £750/

(idibin” dukiaad' i tiilhais 5 ] i 2
; / /
7 R, g}'& . ] :t_& LA =23

g:c.
Oy

I
r

Purpoge of Expenditure Category! I oY
/(,/ ers Type EOE 0,1“%

Nam ;of P@deral Candidate Supported or Opposed by Expenditure:

/é:SW -S

Office Sought:

Check One:

) House
Senate District;
President

[XSupporl D Oppose

State: Z ZI_’Z

a3

Calendar Year-To-Date Per Election A J
for Office Sought 5 3,:?1 5; z

Disbursement For:
l:] Other (specify) ,,

Primary D General

Full Name (Last, First, Middle Initial) of Payee

W‘WLZ/ //9"/ >7'7['f//‘
afling Address

7/ S Cerrillss

/éo/. |

Date of Public Distribution/Dissemination
TSN oy 'IV‘?""FV’%"%.

03 107 12d L.

Amount

L Caabhen 7

.,

mv"!'t-ln,.&:—gZ

424&/’5

Saccfion il .«u:«,:_.
Purpose of Expenditure Category/ peme 3 Office Sought: [ | House S(ate:m
(/r’/fS e R’Q‘Q‘“"l‘ Senate District:
Name ¢ yéderal Candldate Supported or Opposed by Expenditure: President
Check One: MSU ort Oppose
era e Sand o oport [ o
Calendar Year-To-Date Per Election 7 Disbursement For: Primary D General
for Office Sought %Q AW r—| Other (specify) >
Full Name {Last, First, Middle Initial) of Payee Date of Public Distribution/Disseminaticn
[T ot R REV Y
—Mauhng Address Fowll @Q&mr M/ S
. \
Y15 Cerrillos /@/ Amount
City State Zip Code T
SovSta. N 8750/ ottt trntmtnens T 0
Purpose of Expenditure Category/ E ; aé”% Office Sought: House State:m
Type 2 (A2 t
H UEers T R Senate  Distriet:
Name of yederal Candidate Supported or Opposed by Expenditure: President

Check One:

&Suppon [_—_I Oppose

Berra'e San

Calendar Year-To-Oate Per Election & < =
for Office Sought iv e 5"&3'é A Jv

Disbursement For:

Primary E] General

(carry total from last page forward to Line 7)

|__l Other (specufy)
() SUBTOTAL of Itemized Independent EXpPENditUreSs.......c..cweeremrscersmmsesessmseesseenssesesessssesenns > o P/WWAWQW
e RS CER L ]
- (b) SUBTOTAL of Unitemized Independent Expenditures .......c...eees rein e s s b ,% b o T
oo Sacretivo ol eaben mrlbard bt Faed ez K pers
(c) TOTAL Independent EXPENGIUIES. ... wereveonencrresncanimarmrserninieesesesiomsemssmsassassonssesarssssassssases > ST T T T

S TG . N W W | S R N S |
it

FEC Schedule 5 (REV. 09/2013)




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ? ‘OF 4[
FOR LINE 7 OF FORM 5 -

NAME OF FILER (In Fully -

Fuid Grbson

DN DODD 1 AN = D L G

Full Name (Last, First, Middle Initial) of Payee

The feporier

Date of Public Distribution/Dlssemination

Mailing Address

/22 £ Narce, S

005
Amount

Sewts fe. B FI50/

bttt AL LA

Purgose of Expenditure M Category/ ,, r
T
A Lo~ Bernie ev ™ 1047

Name of Federal Candidate Supported or Opposed by Expenditure:

Bernie. Savd-ers

Office Sought:

[V House  stae 2247

nate -
Se District;

X1 President
E_] Oppose

Ba’ Support

Check One:

Calendar Year-To-Date Per Election Em’r I e it L
for Office Sought -h&“;%hékﬁi’écéﬁ

Disbursement For: Wﬂmary D General
[—:] Other (specify) |,

Full ?jme (Last, Frst Middle Initial) of Payee

Date of Public Distribution/Dissemination

Malllng Address W /‘4 C ‘é/

011/ 4'8e/3

Amount’

City Zip Code

State b%
ngﬁ ﬁe, 7Nm 5750/

W Ly w w

V

sl e B e éaz.w .

Purpose of Expenditure Category/ g:e.n nv-wmg

cap! L e QA

g of Federal C;«mdate Supported or, Opposed by Expenditure:

ernte Sender

Office Sought:

House State: lz 748

Senate

District:
President

M Support EJ Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought

=y é,fZ 00

Disbursement For &anary L '] General
[j Other (specity) >

Fult Name (Last, First, Middle Initial) of Payee

The Hnters

Date of Public Distribution/Dissemination

Mailing Address

Y18 Cerrstlvs Ko

BTN PROFES S PRIy

Amount

Zip Code

750/

) 'Y a5 % i = i

sttt tten WA DL

Purppse of Expenditure Category/ ;t —-7)
H L/ W‘S Type ! m&Q-:mad

Name of}{edeml Candidate Supported or Opposed by Expenditure:

berrnte Sanders

Office Sought: House State: ZZ &Z
Senate o
. District:
{ President
Check One: M Support I__] Oppose

Calendar Year-To-Date Per Election § ks

I E) ol t-4 v _‘ \: 13 kT
for Office Sought = mmmsmzx@:ﬁr_gﬂgu%ﬁi 74

Disbursement For: [y, Primary [:IGeneral

[:] Other (specify)

(a) SUBTOTAL of Itemized Independent EXpanditur@s...........curccririneiesosessieeeessosesesssessmnens

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures...

(carry total from last page forward to Llne 7)

-
LI ENR N P
T B F O ROy ] - R
-
o os B T o v o2 NN -S|
.-.>
AQ SrwrdondBrrvbmahrdnofesdbncilna

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE <& OF [J]

. |[FORLINE 7 OF FORM 5

NAME OF FILER (In Full)

Fonid Grbson

Full Name (Last, First, Middle Initial} of Payee

é/L/M

Date of Public Distribution/Dissemination

Mailing Address

S}Lé, §0J0 Amount

Eoriudiar daesn

175 Pnce Ao Aeon DE 3

°i}”4%/m 5 20308

paang PG BFTERRAL T g A AL
i
| Bl Buacebeveilin oo :fé;s;nk‘;s—lz‘zgras =4

Purpose of Expendlture ﬂ(ﬂwﬁl/y 7‘&& Yo~ Categoryl §"oF =7
erar] newsletter plattorrm 0.0/

£ rg el

Name of Federal Candidate Suppgrted or Opposed by Expenditure:

LBernte. Savd-ers

Office Sought: ™ House State:
Senate .

District:
President

B_—Q’Suppon u Oppose

Check One:

AR R \maud »1 g -
Calendar Year-To-Date Per Election § ° 3
H
1

for Office Sought wZvéy |

[I. VL Aw‘%s.)

Disbursement For: M’anary |' ]General
D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

5/ A Sen/us

Date of Public Distribution/Dissemination

ress

75’ 25 Pallan Yyne lormmons /ﬂﬁ%ww

v

A 185 (557%
@ i -3 a ﬂ L #: Qd\.xhd-

Amount

City State Zip Code

ario#e N 28TT

e ErI
W L) L S L] ia v ‘I¢ p
oo o vt melin C o

Purpose of Expenditure My Fee for Category/ ;
e yelentecr qunykff/w?% e 100,/

Namg of Federal Candidate Supported or’Ogposed by Expendnure

Office Sought: House ’ State: ﬂ_m—
Senate
g - District:
President
D support [ Oppase

‘Check One:

e e 7S
Calendar Year-To-Date Per Election  § T
g—maﬁm oo w@.&sﬂmzﬁg—f

V"

Disbursement For: [g_anary [_._] General
[] Other (speclfy)

for Office Sought
Full Name (Last, Flirst, Middle Initial) of Payee

Denp crasts e 1orte ot Saw Nexico

Date of Public Distribution/Disgemination

Malling Address

FH Y Seera 57/7LM/

"Eﬂ"ﬁ'/’é/ ]
/. /i

Amount

City State Zip Code
5 Wéf@/m

AT TRAAREY e oM it T RRA (74 derges

L mv&a&ba%eﬂuv;nmk&—p?émﬁ&an@mﬁ

) S7//Y

Category/ & o o fi

Qecess 7‘0 /ﬂ%rﬂ&%‘%é;n Neturk W 1200

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House
Senate )
i District: —
X President

Check One: Ba Support D Oppose

Calendar Year-To-Date Per Election e
for Office Sought Y ZnennBy sor e e

Bernie S €rs _
6292403

Dishursement For: E Primary D General
[ ] other (specify) ),

(a) SUBTOTAL of liemized Independent Expenditures............

(b) SUBTOTAL of Unitemized Independent Expenditures.........

L] (2 L w g ] R B 1 B3 e

(c) TOTAL Independem Expenditures...,

racalnamndd oo B clursliwas bt S el

D ashinie_ o £y L3 e o I L) G

(camy total from last page forward to. Line 7)

Ecrdhordiirclmnbon Bt m B eedanem

FEC Schedule 5 (REV. 09/2013) -
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE =5 OF //

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

/04%(// Gibsom

Full Name (Last, First, Middle Initial) of Payee

[Fnter

Date of Public Distribution/Dissemination
Y« FOCT ?’?‘W“’?’?““

L 12942

<
f&

Mailing Address

18 Cerrillys fo.

Amount

State Zip Code

e Lo NI F9S50/

L3 s A, S Ay

ey Fromartive-iBuoetamntar d%é'h' gz ‘?g 5

Purpgse of Expenditure Category/ reresi i n-vt—
A - stick A VeYA
AN ES, S el s ,

Name of Fedéral Candidate Supponed or Opposed by Expenditure:

Berni e £rSs

Office Sought: House State:M
Senate District:
President

Check One: g Support E_] Oppose

RO T AP YR

Calendar Year-To-Date Per Election 3
. for Office Sought §,.,3.. A&.#Lﬂw&.éz:z ZJM |

Disbursement For: /] Primary [_']General

A ) B v Y

[’___l Other (specify) >
Full Name (Last, First, Middle Initial) of Payes Dats of Public Distribution/Dissemination
" . - e'lﬁ_\iﬂ ﬂﬁ'-ll‘l' ﬂ.ﬂ"‘l’" vrt
The [rinter e
Mallihg Address E]w/ 30 ni %gh/
%/ s Cerry //05 /ea/ - Amount
State Zip Code o ?
s bl —'L_ﬂ# Y 4!f_,&é,

W! Expendlture

Category/ ) i
S (04

of ﬂdeml Candldate Supported or Opposed by Expenditure:

et v e 7S

State: ll WL

Office Sought: r House
Senate
N District:

President

M. Support D Oppose

Check One:

a1 ALigabibe" b

Calendar Year-To-Date Per Election
for Office Sought

hnua‘ar:-mi':r:ﬁﬁ‘kmﬂ::a--'?‘z@r. ur&é: A

24

Disbursement For: [N/ Primary { | General
D Other (specify) ,,

Full Name (La}t First, Middle Initial) ot Payee Date of Public Distribution/Dissemination
L
p/ /I S TR PR pTeTey
“Malling Address L 4 4 )L 2 7( / ”é ' gvﬁ\gﬂ/_j
//6R5 /4 Svm &Ao W) LD /“ / 0-0 Amount
City State Zip Code i e i e i giéj;z5
Purpose of Expenditure Category/ . A Office Sought: House State: m
Campainn o8 ce  Sinn e 12O Sonate L ion
Name of Federal£andidate Supported or Opposed by Expenditure: X President istnet
5#/”& W\ .S Check One: g Support E:] Oppose

Calendar Year-To-Date Per Elgction = 4 <D eipheipon quevmnryos: “P"“"'

for Office Sought

vt Snsrr s Purn e cﬁcZilmn s‘&éﬂé‘m‘( 1

‘

Disbursemant For; E Primary D General
[_] Other (specify) >

(a) SUBTOTAL of ftemized Independent Expenditures.........

(b) SUBTOTAL of Unitemized Independent Expenditures ........

(c) TOTAL Independent Expenditures

(carry total from last page forwa.rd to Line 7)

FEC Scheadule 5 (REV. 03,2m3)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE (p O©OF /f

FOR UNE 7 OF FORM §

NAME OF FILER {In Full)

/0%/ &5 Son

Fult Name (Last, First, Mlddle Initial) of Payee

zE ﬂ/l,dﬂ [

Date of Public Distribution/Dissemination

TV

Mafing Address /é@/ i{/{«%& /

VR BEY VA

Sz s

2006 (erritlos
City State Zip Code
S Fe . NI 8 750S

Purpose of Expenditu Category/ §7° sy

52%17 e s S Bernie rall) ™ 10

o Federal Candidate Supported or Opposed by Expe/ndnura:

erd e erS

State: M

Office Sought: House
Senate District:
President

Check One: x Support L J Oppose

£y AT L YL UM
Calendar Year-To-Date Per Election §~ o " ©

N >

Disbursement For: M_anary [_’ General
D Other (specify)

Full Name (Last, Flrst, Middle Initial) of Payee

Date of Public Distribution/Dissemination

RNy v

/8 7F Be

- /@/740 ﬁ’/%ﬁ%
Seeond SY, v

ailing "AddressL/

18/0

Amount

City State Zip Code L ;4 i =
M E& ﬂ m b3 75&5 R S W, ...sévp_ Jé i
Purp: f Expenditure Categr(;:ge/ p QO = Office Sought; House State: a m
Ucrs : Senate District:
Nams of ﬁéderal Candidate Supported or Opposed by Expenditure: President _ A
g/\ /M\ & ﬁ\s Check One: MSuppon D Oppose '

Calendar YearTo-Date Per Electon & =~ = s gl i 4 "9}'
for Office Sought ﬂwu&m&ﬂL%mZ/;{QZ@J

Disbursement For: [E_Primar-y D General
D Other (spectty) |,

Full Name (Last, First, Middle Initial) of Payee .

The foporter

Date of Public Distribution/Dissemination

“Mailing Addre

ST TR
e V2 5“
s Eﬂ i‘%l/\ ..‘a"|

Amount

32 p parsy SE

Suts Fe " am _“grst/

L g e kel i i T3

e g
yMNWﬁ&méZMZJZQ

7]

Zzof‘EgpendimE”Wa' éﬁqe # .7L Ca_tegrsgg ; @ dl f/

Name of Federal Candidate Supported or Opposed by Expenditure: .

Berrse S cr s

Office Sought: House State: Z ZZZ ]
Senate . .
District:
President

Check One:

% Support [?J Oppose

Calendar Year-To-Date Per Election E‘“""‘“’"? ey ¥ dﬁ
e TP rned Bers b ;o\ 5%[”&5

Disbursement For: Primary l:' General

for Office Sought
D Other (specify) >
(a) SUBTOTAL of emized Independent Expenditures...... -y
(b) SUBTOTAL of Unitemized Indepandent EXPENGUIES .........o merisssmsereessecesmreersermsmresn N v
: oo o Fhionr s online, Loss ol
(c) TOTAL Independent EXpenditures.........cweeeeverrrreeneonsrersereeserene > ST e
(carry total from last page forward to Line 7) .LM;:M\;MNM%@WKF

FEC Schedule 5 {REV. 0%/2013)



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE —/ OF Z/
FOR LINE 7 OF FORM 5

NAME OF FILER (In Ful)

/%w/ Gibsom

CMMNOCOLR TR0 ANE 1 e 0 =D ) Ty

Full Name (Last, First, Middle Initial) of Payee

_i#/ re Deps?

Date of Public Distribution/Dissemination

VIRV SCOWES

Malllng Address
23 /2seo 0/@ Vra lfa

Amount

Clty State Zip Code
5&49% fe

¥

BuventlimadioreBuceehoamclier #&Exv.&%,“‘z\

NmM__ B750/
urpose o enditure g C atego
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